.

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 60919 iy of Stata™

COMPREHENSIVE CARDIAC CARE, INC. 01-20-2000 90159 033 ***]50.00
Principal Place of Business Mailing Address
5258 LINTON BLVD 5258 LINTON BLVD e oo
SUITE 104 SUITE 104
DELRAY BEACH FL 23484 DELRAY BEACH FL 33484-6529
us us
z e WA AR

1
Suite, Apt. #, stc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0188125 Applied Far
Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

GLASER, D. KENNETH Street Address (P.O. Box Number is Not Acceptable)

5258 LINTON BLVD

SUITE 104

DELRAY BEACH FL 33484 o L [Zocws
8. The above named entity sub anging its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE /0 J“‘ L M

gistared Agent signature required when reinstating) DATE
9. Ihisrclt_orporatlz.)n is el;glblje t(") s‘tau?fydlts Intangible N FILE NOWI!! :FEE_ |S_ $150.00 ] 10. Flection Campaign Fnancing _ ___ $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000°Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPVS [ petete TITLE [] Change [ Addition
NAME GLASER, DONALD K. NAME :
STREET ADDRESS | 5258 LINTON BLVD STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33484 CITY-$T-2IP
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP 1
TITLE {7 Detete e [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ Crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ elete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation ar the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with-all ol likgmpowered.

SIGNATURE:

CR2E034 (9/99)



